07/20/2015 11 : 23
Image# 201507209000284582 PAGE 1/ 26

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5
ACTRIGHT

|2(\)29\KS\TR\EE\TI\I\W\SUI\TE\30(\)\\\\\\\\\\\\\\\\\\\\\\\'

ADvDRESS (number and street)

Check if different |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l

than previously WASHINGTON DC 20006
reported. (ACC) e R R RN B AN RN R S A e e B o B

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  coossears REPORT X (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Y’i‘;?g'n‘i‘;‘;"”
Due On:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) X Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
J 31 M M / D D / Y Y Y Y in the
ngl:_aErxd Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report )
(TER) M M / D D / Y Y Y Y in the
Election on State of
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 06 01 2015 through 06 30 2015

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Brian S Brown

. M M / D D / Y Y Y Y
Signature of Treasurer Brian S Brown [Electronically Filed] Date 07 20 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 201507209000284583

| SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

ACTRIGHT

Report Covering the Period: From: 06 01 2015 To: 06 30 2015

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TTYTYTY
January 1, 2015 10130_.59
(b) Cash on Hand at

Beginning of Reporting Period............ 517447

150.00 1470.00

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 5324.47

11600.59

7. Total Disbursements (from Line 31)........... 484.33 6760.45

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d))............... 4840.14

4840.14

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) .............. 0.00

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 86521.72

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L _

FEBAN026



Image# 201507209000284584

I DETAILED SUMMARY PAGE I
of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
ACTRIGHT
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 06 01 2015 To: 06 30 2015
. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A............ , , 0.00 , , 595.00
(i) Unitemized ............cccoorrrrrveeeiaeree. , ) 150.00 ) ) 710.00
(iii) TOTAL (add
Lines 11(a)(i) and (ii).......ccuveen.. | 2 , , 150.00 , , 1305.00
(b) Political Party Committees .................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......ccccoeiviiiiiiiiiiics , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , , 150.00 , , 1305.00
12. Transfers From Affiliated/Other
Party Committees.........c..ccocvviiiiiiiinnne. . . 0.00 . . 0.00
13. All Loans Received .........c..ccoeuevuevecerueecenans i , 0.00 , , 0.00
14. Loan Repayments Received....................... i i 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 165.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccevvieeiieeniiennnnen. , , 0.00 i i 0.00
17. Other Federal Receipts
(Dividends, Interest, etC.)......cccocvrviiiiirnenne 0.00 0.00
J J - J J -

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)........ccccoeiiienenen. . . 0.00 . . 0.00

(b) Levin Funds (from Schedule H5)......... . , 0.00 , ’ 0.00

(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
J ) - J ) -

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... > 150.00 1470.00
b b - b b -
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 150.00 1470.00
J J - J J -

L _

FEBAN026



Image# 201507209000284585

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
484.33

J J -
484.33

J J -
0.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
484.33

’ ’ =
484.33

) k) -

0.00

) ) =
0.00

’ ) =
6430.45

J J -
6430.45

J J -
0.00

’ ’ =
330.00

’ ’ B
0.00

’ ’ =
0.00

’ ’ =
0.00

) ) -
0.00

) ) B
0.00

) ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
0.00

’ ’ 5
0.00

) ’ -
0.00

) ’ -
0.00

b b -
0.00

7 7 -
6760.45

’ ’ =
6760.45

) ) -

L

FEBAN026

_



Image# 201507209000284586

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 150.00 , , 1305.00
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 0.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 150.00 , , 1305.00
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 484.33 i i 6430.45
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 165.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 484.33 , , 626545

L _

FEBAN026



Image# 201507209000284587

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE & OF 76
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ACTRIGHT
Full Name (Last, First, Middle Initial)
A. ActR|ght Engagement Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 W Main St 06 05 2015
City State Zip Code )
Plainfield IN 46168 Transaction ID : SB21B.11012
Purpose of Disbursement
Fundraising 003 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 425.00
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. PNC Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 249 Fifth Ave 06 01 2015
One PNC Plaza
City State Zip Code Transaction ID : SB21B.11014
Pittsburgh PA 15222
Purpose of Disbursement
bank fees 001 Amount of Each Disbursement this Period
Candidate Name Category/ 2300
Type J J ~
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. PNC Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 249 Fifth Ave 06 02 2015
One PNC Plaza
ICD:iI:tysburgh S;a:e Zl'gzggde Transaction ID : SB21B.11013
Purpose of Disbursement
Bank fees 001

Amount of Each Disbursement this Period

Candidate Name Category/

10.00
Type . . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 465.3'00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e > , ,

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000284588

SCHEDULE B (FEC Form 3X) ] o Live nuveen TFAGE 7 OF 76
Use separate schedule(s heck onl

ITEMIZED DISBURSEMENTS for each category of the. | CISKOMV )
Detailed Summary Page o7 o8a o8b o8e H29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ACTRIGHT
Full Name (Last, First, Middle Initial)
A. PNC Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 249 Fifth Ave 06 02 2015
One PNC Plaza
City State Zip Code )
Pittsburgh PA 15222 Transaction ID : SB21B.11015
Purpose of Disbursement
bank fees 001 Amount of Each Disbursement this Period
Candidate Name c
ategory/ 16.18
Type ’ y .
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. PNC Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 249 Fifth Ave 06 02 2015
One PNC Plaza
Cl_ty State Zip Code Transaction ID : SB21B.11016
Pittsburgh PA 15222
Purpose of Disbursement
001 Amount of Each Disbursement this Period
Candidate Name Category/ 0.13
Type J J N
Office Sought: House Disbursement For:
Senate Primary D General
President H Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. PNC Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 249 Fifth Ave 06 02 2015
One PNC Plaza
ICD:iI:tysburgh S;a:e Zl'gzggde Transaction ID : SB21B.11017
Purpose of Disbursement
bank fees 001

Amount of Each Disbursement this Period

Candidate Name

Category/ 0.02
Type ; ; '
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
. . ) 16.33
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e > . . .
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 48‘.1'33

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 201507209000284589

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|[PAGE 8 OF 26

FOR LINE NUMBER:
(check only one) 9

X |10

NAME OF COMMITTEE (In Full)

ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . August use of mailing address, phone, office
ActRight Action
Mailing Address 2029 K Street NW
Suite 300
City State Zip Code
Washington DC 20006
Outstanding Balance Beginning This Period Transaction ID : SD10.4148
250.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 250.00
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Action September use of address, phone, office
Mailing Address 2029 K Street NW
Suite 300
City State Zip Code
Washington DC 20006
Outstanding Balance Beginning This Period Transaction ID : SD10.4176
250.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 250.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Action October use of mailing address, phone, office
Mailing Address 2029 K Street NW
Suite 300
City State Zip Code
Washington DC 20006
Outstanding Balance Beginning This Period Transaction ID : SD10.4178
250.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 250.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . . 750.00
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284590

SCHEDULE D (FEC Form 3X) (Use separate [PAGE_ 9 OF 26
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . November use of mailing address, phone,
ActRight Action office
Mailing Address 2029 K Street NW
Suite 300
City State Zip Code
Washington DC 20006
Outstanding Balance Beginning This Period Transaction ID : SD10.4179
250.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 250.00
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Action December use of mailing address, phone,
office
Mailing Address 2029 K Street NW
Suite 300
City State Zip Code
Washington DC 20006
Outstanding Balance Beginning This Period Transaction ID : SD10.4180
100.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 100.00
) ) " ) ) . J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Action Mass emails supporting Jorgensen for
Congress
Mailing Address 2029 K Street NW
Suite 300
City State Zip Code
Washington DC 20006
Outstanding Balance Beginning This Period Transaction ID : SD10.5069
4357.75
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 4357.75
) ) " ) ) . J J "
1) SUBTOTALS This Period This Page (OPHONAI)..........cc.cooruoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeneesnneas > , 4707.75
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284591

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 10 OF 26
DEBTS AND OBLlGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . Fundraising emails in July
ActRight Action
Mailing Address 2029 K Street NW
Suite 300
City State Zip Code
Washington DC 20006
Outstanding Balance Beginning This Period Transaction ID : SD10.5212
3606.78
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 3606.78
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services February and March reporting and processing
services retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4181
2000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2000.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services April retainer for reporting and processing
services
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4190
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 6606.78
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284592

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 11 OF 26
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . May reporting and processsing services
ActRight Compliance Services retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4191
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services May reporting and processing services and
June retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4192
2748.93
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2748.93
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services June reporting and processing services and
July retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4193
2767.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2767.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 6515.93
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284593

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 12 OF 26
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . November reporting and processing services
ACtRIght Compllance SGerceS and December retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4185
895.56
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 895.56
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services December reporting and processing services
and Jan retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4184
2465.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2465.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services January reporting and processing services and
Feb retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4233
2255.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2255.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 5615.56
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284594

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 13 OF 26
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . Feb reporting and processing/Mar legal and
ACtRIght Compllance SGerceS reporting retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4319
2000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2000.00
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services Mar reporting and processing/Apr legal and
reporting retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4374
2000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2000.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services Legal compliance, bookkeeping, and reporting
services in April
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4702
3737.50
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 3737.50
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 7737.50
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284595

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 14 OF 26
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . Legal compliance, bookkeeping, and reporting
ActRight Compliance Services services in May
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.5067
2907.50
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2907.50
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services June administrative and legal services.
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.5569
2477.05
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2477.05
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services Bundling, administrative, legal, and office
services
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.5600
2077.60
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2077.60
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 7462.15
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284596

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 15 OF 26
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . Sept. bundling, administrative, legal, and office
ActRight Compliance Services services
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.5971
2067.50
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2067.50
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services Sept. reporting and processing services and
Oct. retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.6485
2097.50
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 2097.50
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services Reporting, bundling, compliance, and admin
services in October
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.6817
1605.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1605.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > , 5770.00
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 2 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284597

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 16 OF 26
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . Compliance, reporting, and bundling services
ActRight Compliance Services in November
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.7051
1130.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1130.00
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services Compliance, reporting, bunlding, and
administrative services in Dec 2013
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.7356
1235.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1235.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services Compliance and administrative services in
January
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.7717
854.20
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 854.20
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > , 3219.20
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 2 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284598

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 17 OF 26
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . Legal, processing, reporting, and admin
ACtRIght Compllance SGerceS services in February
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.8465
1238.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1238.00
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services Legal, bundling, and administrative services
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.8513
1038.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1038.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services Bundling, administrative, compliance services
for May 2014
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.9028
1228.50
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1228.50
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 3504.50
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284599

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 18 OF 26
DEBTS AND OBL'GATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . Bundling, administrative, compliance services
ActRight Compliance Services for June 2014
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.9248
1305.25
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1305.25
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services Bundling, administrative, compliance services
in July 2014
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.9401
925.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 925.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services Compliance and administrative services for
July 2014
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.9615
925.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 925.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 3155.25
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284600

SCHEDULE D (FEC Form 3X) (Use separate [PAGE 19 OF 26
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) X |10
NAME OF COMMITTEE (In Full)
ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . Compliance and administrative services for
ActRight Compliance Services August 2014
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.9911
1677.50
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1677.50
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services Compliance and administrative services for
September 2014
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.10393
1845.50
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1845.50
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services Compliance and administrative services for
October 2014
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.10392
3210.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 3210.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 6733.00
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284601

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|[PAGE 20 OF 26

FOR LINE NUMBER:
(check only one) 9

X |10

NAME OF COMMITTEE (In Full)

ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . Legal, administrative, bundling services in Dec.
ActRight Compliance Services
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.10866
840.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 840.00
) ) " b} ) . J J -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services Legal, administrative, bundling services in Jan.
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.10917
1387.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1387.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services Legal, administrative, bundling services in Jan
2015
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.10919
785.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 785.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > , 3012.00
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 2 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284602

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|[PAGE 21 OF 26

FOR LINE NUMBER:
(check only one) 9

X |10

NAME OF COMMITTEE (In Full)

ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . . Compliance and administrative services in
ActRight Compliance Services Feb.
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.10938
582.50
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 582.50
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Compliance Services Compliance and administrative services in
March
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.10954
243.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 243.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Comp”ance Services Administrative and Reporting Svcs
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.11007
212.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 212.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > , 1037.50
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 2 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284603

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|[PAGE 22 OF 26

FOR LINE NUMBER:
(check only one) 9

X |10

NAME OF COMMITTEE (In Full)

ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. Fundraising emails in July 2013
ActRight Fund
Mailing Address 2029 K St NW
Suite 300
City State Zip Code
Washington DC 20006
Outstanding Balance Beginning This Period Transaction ID : SD10.5208
4024.60
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 4024.60
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Legal Foundation April legal services retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4198
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Lega| Foundation May legal services retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4199
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 6024.60
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284604

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|[PAGE 23 OF 26

FOR LINE NUMBER:
(check only one) 9

X |10

NAME OF COMMITTEE (In Full)

ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . June legal services retainer
ActRight Legal Foundation
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4200
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Legal Foundation July legal services retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4201
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Lega| Foundation August legal services retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4202
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 3000.00
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284605

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|[PAGE 24 OF 26

FOR LINE NUMBER:
(check only one) 9

X |10

NAME OF COMMITTEE (In Full)

ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . September legal services retainer
ActRight Legal Foundation
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4203
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Legal Foundation October legal services retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4204
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Lega| Foundation November legal services retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4205
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 3000.00
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284606

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|[PAGE 25 OF 26

FOR LINE NUMBER:
(check only one) 9

X |10

NAME OF COMMITTEE (In Full)

ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
. . December legal services retainer
ActRight Legal Foundation
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4206
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " b} ) . J J "
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
ActRight Legal Foundation March legal services retainer
Mailing Address 209 W Main St
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.4196
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Barry A Bostrom Legal services in January
Mailing Address 2524 N gth Street
City State Zip Code
Terre Haute IN 47804
Outstanding Balance Beginning This Period Transaction ID : SD10.4194
1000.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 1000.00
) ) " ) ) " J J "
1) SUBTOTALS This Period This Page (OPtoNal)..........cocovoveivoeeeeeeeeeeeeeeseeeeeeeesessneeen > . 3000.00
2) TOTALS This Period (last page this line number only).........ccccooiiiiiiiiiiiiiiee | 4 , ,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccceceviiiinieiriinene > , ,
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , ,

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003



Image# 201507209000284607

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|PAGE 26 OF 26

FOR LINE NUMBER:
(check only one) 9

X |10

NAME OF COMMITTEE (In Full)

ACTRIGHT
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Administrative services July 2011 - March
Paul Bothwell 2012
Mailing Address go6 S. Taylor St.
City State Zip Code
Arlington VA 22204
Outstanding Balance Beginning This Period Transaction ID : SD10.4230
5400.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
0.00 0.00 5400.00
) ) " b} ) . J J -
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Omni Compliance Services Reporting and bookkeeping services
Mailing Address 207 Main Street
City State Zip Code
Plainfield IN 46168
Outstanding Balance Beginning This Period Transaction ID : SD10.11009
0.00
) ) "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
270.00 0.00 270.00
) ) " ) ) " J J "
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) ) ) J J
1) SUBTOTALS This Period This Page (OPHONAI............o..vvoveeeeeeeeeeeseeseeeeseeseeeeseeseeees > . 5670.00
2) TOTALS This Period (last page this line number only)..........cccccoooviiiiiiiiiiiciee > , 86521.72
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) ............oocccrrrrerroce > , , 0.00
i i 86521.72
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , , .
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